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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
wmmmmmmﬁmmm MWEWDWWJM
LIAATED LIABILITY QOMPANT TO TRANSACT BUSINASS TN THE STATE OF FLORIDA:
i. Spree Cozst Lennch Services LLC
{Name of Eoreign Limiied Liobiiy Company)
Nevada

3, 510511566
m on. tnder the law of which forelgn Hmited Lisbility " FEI number, if applicable)
company ia crganized) :
4, Tume 4, 2004 5 perpeiual
Tate of OfganZaion) {Duration: Year hmm{mv_mpmy will ccese 1o
:mt ar “perpenat®y
5. WA
{Date firat bansected business m T lona: ht prior to registration
(See scetions 608.501 & 808502 F.8. to determine pangity liability)
R 39 Sauth Atlantiz Avenue
Cocos Beach FL, 32931

TBtroct Address of Pritecipal Cifoe)

8. If limited liability company is a manager-mannged company, check bere [x}

9, The name and usual business addresses of the managing membets 0r managers arc as fo

WS
v =2
Dotiald Craigle, 5500 West Freeway, Suite 600, Fort Worth TX, 76716; Joseph ¥, Green, 1717 Pennsylviifdre 55 1
g
Suite 900 Washington, D.C, 20006; JTeffiey Parnell, 5500 West Freaway, Svive 600, Font Worth TX 761 &i—% :a;: r—-
w ——y
Amold Guerrs, 6769 N. Wickh Road, Suite B-105, Melbonsno FL 32940 T,.‘;,"';f w mn \
" >
10, Amddhmm@mmmdmmmmm%mwﬁdﬂymw&cﬁml M@MWm ;
thefurisdiction weder the taw ofiwhich it I crganized. (A photocopy s ot acoaptdhle, Mihe corificate i a )
transiution of the certificateundor coth of the transkator st be subxrited) gr" ~
11. Mature of business or purposes to be conducted or promoted in Florida: Faslities services to
© govemmiental agencies =

Signature of a member or dn authorized representative of a member.
{In acoordanec with sectiom d08408(3), F.5., the exenutisn of this dosumant conainies
an affinmation under the penaliies of perjury thot the facts stated harein are trus,y
Jettrey Pumeil
YLV QIS & T Sy Ot Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Space Coast Lameh Servicay LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Sysfam
(Name)

1200 South Pine Ydland Road
" Florida Street Address (F.O. Box NUT ACCEPTABLE)

Plantatlon FL © 33304

Ciy/State/Zip

Having been named as registered agent and to aceept service of process for the above stated Iimited
ltabiiity company at the place designated in this certificate, 1 hereby acoept the appointmeid o8 reglstered
agent and agree io act in this capacity. Ifurther agree to comply with the provisions of a =

Lsilutes s
relating to the proper aud complete performeance of my dutles, and ! am fomiliar with and the.

obligations of my position as registered agemt gs provided for in Chapter 608, Florida St 25y Sg e
C T Corppration Systorm TAEA C. COFER 533 = 3“"
By: ASSISTANT SECRETARY Mo > iny
’ b2 |
) T o
25 o
g 8

- 1.0 Filing Fee for Application
3 2500 Designation of Registered Agent
3 30,00 Certified Copy (optional)
5 500 Certificate of Status (optionaf)

FLAS7 - IVAMOL G T Eywomondine
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do herchby certify
that T am, by the laws of said State, the custodian of the records relafing to filings by
corpotations, non-profit corporations, corporation soles, limited-liability companies, limited
partnetrships, limited-iiability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Stanutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SPACE COAST LAUNCH SERVICES LL.C, a5 a lirnited liability compaty duly
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b My,

organized under the Jaws of Nevads and existing under and by virtue of the laws of the State of ‘. '
Nevada since June 4, 2004, and i in good standing in this state, k. 1
IN WITNESS WHERECT, | have hersupio set my _
hand and affixed the Great Seal of Sate iy = g
office on June 7, 2005, ;g s ' E
§
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1 DEAN HELLER, IR tE
: Secretayy of State en »
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